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TO  THE  MAYOR  AND  CORPORATION  OF  THE 
BOROUGH  OF  WHITEHAVEN. 


♦ 


Town  Hall, 

Whitehaven, 

March  2 8th,  1924. 

Mr.  Mayor,  Miss  Helder  and  Gentlemen, 

I  beg  to  submit  to  you  my  Annual  Report  as  Medical 
Officer  of  Health  for  the  year  1923.  I  am  glad  to  be  able  to 
report  that  the  year  has  been,  from  the  health  stand-point,  a 
very  much  better  one  than  1922,  which  was  one  of  the  worst 
in  the  history  of  the  town.  The  Death  Rate  although  still 
high,  is  much  reduced  below  the  figure  of  1922,  while  the 
Infant  Mortality  Rate  is  the  lowest  in  the  history  of  the  town 
and  very  little  more  than  half  of  the  figure  of  the  preceding 
year.  For  this  very  satisfactory  state  of  affairs  the  chief 
cause  is  to  be  found  in  the  absence  of  any  serious  epidemic  of 
infectious  disease  throughout  the  year.  A  full  statement  of 
the  Health  Statistics  is  to  be  found  in  the  pages  which  follow, 
and  in  the  Tables  included  in  the  Appendix  to  the  Report. 

Your  obedient  Servant, 

MALCOLM  MANSON, 


Medical  Officer  of  Health. 


BOROUGH  OF  WHITEHAVEN. 


y  r 


Annual  Report  of  the  Medical  Officer  of  Health 

for  the  Year  1923. 


I. — General  Statistics. 


Area  of  Borough  in  acres 

1,810 

Population 

...  20,310 

Number  of  inhabited  houses  (1921) 

4,007 

Number  of  families  or  separate  occupiers  (1921) 

4,188 

Rateable  Value... 

...  £79,960 

Sum  represented  by  a  penny  rate 

0 

0 

on 

II. — Extracts  from  Vital  Statistics  of  the  Year. 


T  otal. 

Male. 

Female. 

Births — Legitimate 

546 

278 

268 » 

V. 

Birth-rate,  28.2 

Illegitimate 

25 

15 

10 1 

Deaths 

308 

172 

136 

Death-rate,  15. 1 

Number  of  Women  Dying  in  or  in  consequence  or 

Childbirth. 

From  Sepsis  ...  ...  ...  ...  ...  o 

,,  Other  Causes  .. .  ...  ...  ...  ...  3 


Deaths  of  Infants  under  one  year  of  age  per 

1,000  Births. 


Legitimate,  82.4  Illegitimate,  120.  Total,  84.1 

Deaths  from  Measles  (all  ages)  ...  ...  ...  4 

,,  ,,  Whooping  Cough  (all  ages)  ...  ...  o 

,,  ,,  Diarrhoea  (under  2  years)  ...  ...  14 
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It  will  be  seen  from  the  information  given  in  Section  I. 
that  the  population  of  the  town  is  stated  to  be  20,310.  This 
is  the  figure  estimated  by  the  Registrar  General,  based  on  the 
information  in  his  possession  relating  to  movement  of  popu¬ 
lation  and  excess  of  births  over  deaths.  It  is  the  estimate 
for  the  middle  of  the  year,  and  is  in  my  opinion  an  approxi¬ 
mately  accurate  one.  The  population  in  June,  1922,  was 
20,050,  and  the  excess  of  births  over  deaths  for  the  twelve 
months  from  June,  1922,  to  June,  1923,  was,  roughly,  200. 
The  number  of  newcomers  to  the  town  during  the  same  period 
would  be  almost  compensated  by  the  number  who  left  the 
town  during  the  coal  stoppage  in  the  early  summer  of  1923, 
so  that  the  total  increase  of  population  in  June,  1923,  would 
be,  roughly,  about  250.  This  estimated  population  of  20,310 
is  the  highest  hgurc  ever  given  for  the  Borough. 

The  nett  dea+hs  credited  to  the  town  during  the  year 
number  308,  as  compared  with  426  for  the  previous  year  and 
261  for  1921.  The  Death-rate  is  15. 1,  which  is  a  very  con¬ 
siderable  improvement  on  21.2,  the  figure  for  1922,  but  not 
so  good  as  13.17,  the  figure  for  1921.  It  also  compares  very 
unfavourably  with  the  Death-rate  for  England  and  Wales  for 
1923,  which  was  11.6,  and  the  inference  is  that  Whitehaven 
is  a  very  much  more  unhealthy  place  than  the  country  as  a 
whole.  The  inference  is,  unfortunate^,  a  very  just  one,  as 
although  there  has  been  a  general  tendency  towards  improve¬ 
ment  in  the  general  death-rate  in  Whitehaven,  for  many  yeais 
past,  with  occasional  interruptions,  the  death-rate  has  always 
been  considerably  higher  than  that  of  the  country  as  a  whole. 

The  same  thing  is  seen  when  we  come  to  study  the  Infan¬ 
tile  Mortality  Rate.  The  number  of  births  registered  during 
the  year  was  571,  giving  a  Birth-rate  of  28.2,  practically  the 
same  rate  as  in  1922.  The  Birth-rate  for  England  and  Wales 
for  1923  was  19.7,  so  that  Whitehaven’s  Birth-rate  was  almost 
50  per  cent,  higher  than  that  of  the  country  as  a  whole.  A 
common  accompaniment  of  a  high  Birth-rate  is  a  high  Infantile 
Mortality  Rate,  and  it  is  not  surprising  to  find  that  the  Infan¬ 
tile  Mortality  Rate  for  Whitehaven  was  considerably  higher 
than  that  of  the  country  as  a  whole.  Thus,  for  England  and 
Wales  the  Rate  for  the  year  reached  the  very  low  figure  of 
69  per  1,000  live  births,  while  in  Whitehaven  the  Rate  was 
84.1  High  as  this  may  appear  to  be,  it  is  the  lowest  on  record 
in  the  town,  being  just  over  half  of  the  figure  for  the  preceding 
year,  and  less  by  5  points  than  the  figure  for  1921,  the  previous 
low  record  for  the  town. 

When  we  try  to  account  for  this  low  Infantile  Mortalitv 
Rate,  many  factors  have  to  be  taken  into  account.  In  the 
first  place,  the  town  was  quite  free  during  the  year  from 
epidemic  Whooping  Cough,  which  in  the  previous  year  was 
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responsible  for  40  per  cent,  of  the  deaths  under  one  year. 
Measles  was  very  prevalent  during  the  spring  and  early  summer 
months,  but  was  of  a  mild  type  and  did  not  cause  any  infantile 
deaths.  Diarrhoea,  possibly  the  result  of  errors  in  feeding,  was 
responsible  for  10  deaths,  but  epidemic  summer  diarrhoea, 
which  used  to  cause  heavy  mortality  in  young  children,  did 
not  occur  at  all  during  the  year.  Further,  there  seems  little 
reason  to  doubt  that  increasing  attention  is  now  being  paid 
by  the  majority  of  mothers  to  the  care  and  nurture  of  their 
children,  partly  the  result  of  increasing  education  in  health 
matters,  and  partly  the  direct  result  of  the  work  of  Health 
Visitors.  It  is  possible,  of  course,  to  attribute  too  much  to 
the  work  of  the  Health  Visitors,  but  it  is  difficult  to  believe 
that  the  regular  visits  paid  by  these  ladies  to  practically  all 
mothers  with  young  babies,  and  the  advice  and  instruction 
received  by  the  large  proportion  of  mothers  who  bring  their 
babies  regularly  to  the  Child  Welfare  Centre  do  not  contribute 
appreciably  to  the  downward  course  of  infantile  mortality  in 
Whitehaven.  There  is  still,  however,  much  ignorance  and 
superstition  to  be  dispelled  from  the  minds  of  many  mothers, 
as  regards  the  care  and  feeding  of  young  children,  and  the 
work  of  the  Health  Visitors  would  be  much  simplified  if  it  were 
found  possible  to  instruct  the  older  girls  in  school  in  the  prin¬ 
ciples  of  mothercraft.  Finally,  there  is  another  factor,  which 
I  believe  is  of  very  considerable  importance  in  the  reduction 
of  infantile  mortality  which  is  taking  place  to-day  throughout 
the  whole  country.  Children  born  to-day  come  from  a  healthier 
and  better  nourished  stock  than  did  those  born  twenty  or 
thirty  years  ago.  Improvement  in  the  nutrition  of  a  nation  is 
a  very  gradual  process,  and  we  are  only  now  beginning  to  see 
the  results  of  the  better  feeding  ot  the  nation  as  a  whole  which 
began  fifty  or  sixty  years  ago,  in  the  birth  ol  healthier  children, 
with  a  better  chance  of  surviving  the  stress  of  early  life. 

Table  III.  in  the  Appendix  to  the  Report  gives  th^ 
principal  causes  of  death.  The  most  noticeable  feature  is 
the  large  number  of  deaths — 35  in  all — certified  as  due  to 
tuberculosis.  This  is  followed  bv  heart  disese,  which  was  res¬ 
ponsible  for  31  deaths,  and  after  heart  disease  conn*  bronchitis 
with  30  deaths,  and  pneumonia  with  21.  Cancer  is  credited 
with  17  deaths,  and  congenital  debility  and  associated  con¬ 
ditions  in  young  children  with  18.  It  will  be  seen  that,  as 
usual,  the  most  serious  mortality  is  due  to  d’seases  of  the 
lungs,  bronchitis,  pneumonia  and  tuberculosis  together  being 
responsible  lor  86  out  of  308  deaths.  Respiratory  disease  is 
one  ot  the  commonest  evidences  of  unsatisfactory  housing 
conditions,  and  there  is  liitle  doubt  that  the  very  poor  housing 
conditions  under  which  a  large  proportion  of  the  population 
of  WTutehaven  have  to  live  must  be  held  responsible  in  part, 
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at  least,  for  the  heavy  incidence  of  respiratory  disease.  The 
open-window  habit,  too,  is  not  strong  in  Whitehaven,  even  in 
the  better  houses,  and  in  the  poorer  houses  closed  windows 
and  a  stuffy  atmosphere  are  the  usual  state  of  affaiis  found. 
It  is  true  that  there  is  little  inducement  to  open  windows,  in 
the  centre  of  the  town  at  least,  where  the  very  close  congestion 
of  houses  and  the  particularly  smoky  quality  of  the  local  coal 
combine  to  keep  three-quarters  of  the  town  enveloped  in  a 
heavy  pail  of  smoke,  and  the  most  obvious  result  of  keeping 
the  windows  of  a  house  open  is  a  heavy  deposit  of  soot  through¬ 
out  the  house.  Another  result  of  the  perpetual  smoke  cloud 
which  hangs  over  the  town  is  to  diminish  perceptibly  the 
amount  of  sunlight  which  might  otherwise  penetrate  into  the 
narrow  courts  with  which  the  town  abounds.  The  value  of 
direct  sunlight,  not  only  in  preventing  but  also  in  helping  to 
cure  disease,  is  becoming  more  and  more  evident,  and  the 
question  of  smoke-abatement  is  of  importance  not  only  from 
the -point  of  view  of  cleanliness,  an  all-important  matter,  but 
also  from  the  point  of  view  ol  health,  and  I  have  little  doubt 
that  in  the  neai  future  public  opinion  will  be  roused  to  insist 
on  a  very  much  higher  standard  of  cleanliness  in  the  atmos¬ 
phere  of  towns  than  exists  at  present. 

Of  the  308  deaths  which  occurred  during  the  year,  no  less  than 
9 7  or  31.5  per  cent,  were  in  persons  over  65  years  oi  age,  25  were 
in  the  age-period  65  to  70,  29  between  70  and  75,  20  between 
75  and  80,  17  between  80  and  85,  and  4  between  85  and  90. 

Table  IV.  gives  the  deaths  from  the  eight  principal  zymotic 
diseases,  which  must  be  regarded  as  a  satisfactory  record,  the 
total  number  for  the  year  being  18,  as  opposed  to  78  in  the 
previous  year.  The  cause  of  the  high  figure  a  year  ago  was 
the  heavy  mortality  from  whooping  cough. 

Table  V.  gives  an  analysis  of  the  48  infantile  deaths  which 
occurred  during  the  year.  Bronchitis  and  pneumonia  togethei 
accounted  for  13  deaths,  diarrhoea  and  enteritis  for  10,  and 
wasting  conditions  for  11.  Premature  birth  was  the  cause  of 
5  deaths.  Of  the  48  deaths,  19  occurred  during  the  first  month 
of  life,  suggesting  that  ante-natal  rather  than  post-natal  con¬ 
ditions  may  have  been  responsible.  There  is  little  doubt  that 
many  of  the  deaths  from  pneumonia,  bronchitis,  and  diarrhoea 
could  be  prevented  by  greater  care  01  greater  knowledge  on 
the  part  ot  mothers,  in  looking  after  their  babies,  while  the 
deaths  due  to  prematurity  and  wasting  conditions  might  be 
reduced  in  number  by  greater  care  of  the  mother  during  the 
later  months  ot  pregnancy.  No  direct  ante-natal  work  has 
been  done  so  far  at  the  Child  Welfare  Centre,  but  it  is  hoped 
to  devote  attention  to  this  part  of  the  work  in  the  near  future. 
Oi  the  40  infantile  deaths,  it  is  of  interest  to  note  that  34  were 
in  male  children  and  14  in  female. 


III.— NOTIFIABLE  DISEASES  DURING  THE  YEAR. 
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Disease. 

Diphtheria 

Scarlet  Fever  ... 

Enteric  Fever  ... 

Puerperal  Fever 

Pneumonia 

Ophthalmia  Neonatorum 

Encephalitis  Lethargica 

Erysipelas 

Chickenpox 

The  ordinary  figures  in  the  above  table  represent  the  cases  notified,  while  the  figures  enclosed  in  brackets  represent  the 
number  of  deaths  occurring  at  the  different  ages. 

Ophthalmia  Neonatorum  — Four  cases  were  notified  during  the  year.  These  were  all  treated  at  home,  and  made  good 
recoveries,  the  vision  being  unimpaired  in  each  case. 
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III. — Notifiable  Diseases — continued. 
TUBERCULOSIS. 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

Non-Pulruonary. 

Pulmonary. 

Non  Pulmonary. 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

O — I 

•  •  • 

T. 

I 

... 

I 

i—5  . 

.  .  . 

.  .  . 

3 

I 

•  •  • 

.  .  . 

I 

I 

5— 10 . 

I 

3 

3 

I 

.  .  . 

.  .  . 

I 

I 

10—15 . 

1 

2 

1 

3 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

15 — 20  ... 

2 

7 

•  .  . 

I 

I 

I 

I 

20—25 . 

1 

5 

.  .  . 

I 

2 

.  .  . 

25—35 . 

5 

12 

1 

3 

4 

2 

35—45  . 

8 

4 

. . . 

0 

2 

45  55  ••• 

3 

1 

.  .  . 

. . . 

2 

I 

55—65  . 

.  .  • 

2 

.  .  . 

2 

1 

•  .  . 

65  and  upwards 

... 

... 

•  •  • 

... 

... 

... 

Totals 

21 

37 

7 

7 

13 

1.3 

3 

6 

IV. — Causes  of  Sickness. 

Tuberculosis. 

It  will  be  seen  from  the  information  given  in  Section  III. 
that  tuberculosis,  as  in  former  years,  takes  the  first  place 
among  the  infectious  diseases  notified  during  the  year.  It  is 
true  that  the  number  of  notifications  of  this  disease  received 
is  less  than  that  of  the  previous  year,  72  as  opposed  to  84, 
but  there  is  no  real  evidence  that  the  disease  is  decreasing  in 
Whitehaven,  and  it  cannot  be  denied  that  so  far  as  tuberculosis 
is  concerned,  the  position  in  Whitehaven  is  a  very  serious  one. 

Seventy-two  new  cases  were  notified  during  the  year,  61 
pulmonary  and  ti  non-pulmonary.  Thirty-five  deaths  were 
ascribed  to  tuberculosis,  26  pulmonary  and  9  non-pulmonary. 
Of  the  35  deaths,  no  less  than  24  occurred  between  the  ages 
of  15  and  45  years,  i.e.,  during  early  and' middle  adult  life. 

In  previous  reports  I  have  remarked  on  the  causes  of  the 
very  heavy  incidence  of  tuberculosis  in  Whitehaven.  While  it 
is  wise  to  remember  always  that  tuberculosis  is  a  definitely 
infectious  disease,  it  is  important  to  remember  also  that  the 
infecting  agent  is  not  the  only  important  factor.  The  con¬ 
ditions  which  predispose  the  individual  to  attack  by  the  infec¬ 
ting  agent  are  at  least  as  important,  and  in  the  case  of  tuber¬ 
culosis  these  appear  to  be  the  general  environment  of  the 
individual,  the  food  he  obtains,  the  housing  conditions  under 
which  he  lives,  and  the  working  conditions  to  which  he  is 
exposed.  So  far  as  Whitehaven  is  concerned,  the  factor  of 
outstanding  importance  is,  in  my  opinion,  the  housing  con- 
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ditions  of  a  laige  part  of  the  population.  The  most  important 
industry  is,  of  course,  coal-mining,  which  is  always  recognised 
as  in  itself  not  an  unhealthy  occupation,  and  normally  the 
incidence  of  tuberculosis  among  miners  is  not  high.  The 
housing  conditions  in  Whitehaven,  under  which  a  large  num¬ 
ber  of  the  mining  population,  as  well  as  others  of  the  working 
classes,  are  forced  to  live,  are  such  as  to  predispose  to  most 
diseases,  and  particularly  to  a  lespiratory  disease  like  tuber¬ 
culosis,  and  it  cannot  be  pointed  out  too  often  that  the  only 
hope  of  ever  appreciably  diminishing  the  heavy  incidence  of 
tuberculosis  in  Whitehaven  lies  in  building  a  sufficient  number 
of  good  healthy  dwellings  to  enable  the  slums  at  present  in 
occupation  to  be  cleared  out.  When  once  the  population  of 
Whitehaven  is  healthily  housed,  one  may  expect  with  con¬ 
fidence  to  see  a  diminution  of  this  disease. 

Meanwhile,  there  are  other  difficulties  with  winch  one  has 
to  contend  in  dealing  with  tuberculosis.  As  usual,  a  large 
number  of  the  cases  notified  are  at  so  advanced  a  stage  of  the 
disease  that  sanatorium  treatment  is  quite  out  of  the  question, 
and  little  can  be  done  beyond  trying  to  protect  the  other 
inmates  of  the  infected  house  from  infection.  In  some  cases 
no  notification  is  received  that  the  patient  is  suffering  from 
tuberculosis,  and  the  information  is  obtained  only  from  the 
death-return.  This  occurred  in  eight  of  the  thirty-five  deaths 
which  took  place  during  the  year.  In  four  cases,  death  occurred 
within  a  week  of  notification,  in  six  cases  within  a  month,  and 
in  thirteen  cases  within  three  months  of  notification.  As  a 
result  of  economy  in  expenditure  on  health,  it  has  been  more 
difficult  this  year  than  in  previous  years  to  obtain  admission 
of  suitable  cases  to  the  Sanatorium.  The  result  has  been  that 
much  valuable  time  has  been  lost  and  early  cases  have  been 
kept  for  weeks,  and  even  months,  waiting  for  admission  to  a 
Sanatorium,  half  of  whose  beds  w'ere  permanently  vacant. 
Fortunately  this  very  wasteful  form  of  economy  is  no  longer 
being  encouraged  by  the  Ministry  of  Health,  so  that  the  pros¬ 
pects  for  the  future  are  rather  better. 

Diphtheria. 

Fifteen  cases  were  notified  as  suffering  from  diphtheria, 
twelve  of  whom  weie  removed  to  Bransty  Hospital,  while 
three  w'ere  nursed  at  home.  Of  the  cases  admitted  to  hospital, 
one  died  of  broncho-pneumonia,  from  which  disease  it  was 
suffering  on  admission. 

Scarlet  Fever. 

Five  cases  of  scarlet  fever  were  notified  during  the  year, 
three  of  which  w'ere  removed  to  hospital,  w’hile  two  were 
treated  at  home.  All  made  good  recoveries. 


Lethargic  Encephalitis. 

Two  cases  were  notified  as  suffering  from  this  disease. 
Both  were  mild  cases  and  recovered. 

Measles. 

This  disease  was  introduced  into  the  town  towards  the 
end  of  1922,  and  in  the  early  months  of  1923  was  prevalent 
in  epidemic  form.  Fortunately  it  was  of  a  very  mild  type, 
and  although  several  hundreds  of  cases  occurred,  there  were 
only  four  deaths  certified  as  due  to  it.  During  the  epidemic, 
home  visits  were  paid  by  the  Health  Visiters  to  all  school 
children  reported  from  the  schools  as  affected  with  the  disease, 
and  also  to  a  large  number  of  children  under  school  age.  It 
was  gratifying  to  find  that  the  great  majority  of  the  mothers 
treated  the  disease  seriously  and  kept  their  children  in  bed 
during  the  acute  stage  of  the  illness,  and  it  is  possible  that  the 
small  mortality  may  be  in  part  due  to  this  cause. 

The  Infectious  Diseases  Hospital. 

Fifteen  patients  were  admitted  to  hospital  during  the  year, 
twelve  with  the  diagnosis  of  diphtheria,  and  three  with  that  of 
scarlet  fever.  Two  deaths  occurred  in  hospital,  one  from  a 
complication  following  diphtheria,  and  one  from  broncho¬ 
pneumonia  following  measles,  with  which  the  child  was 
admitted. 

I  am  glad  to  say  that  during  the  year  the  administrative 
block  and  one  of  the  wards  at  the  hospital  were  redecorated, 
and  that  arrangements  have  been  made  to  have  the  rest  of 
the  hospital  done  during  the  present  year. 


V. — Summary  of  Nursing  Arrangements,  Hospitals  and 
other  Institutions  available  for  the  District. 

Professional  Nursing  in  the  Home. 

The  arrangements  remain  the  same  as  described  in  my 
Annual  Report  for  1921. 

Maternity  and  Child  Welfare. 

Midwifery. 

The  Whitehaven  Town  Council  is  the  Local  Authority 
under  the  Midwives  Acts,  1902  to  1918,  and  the  inspection  of 
midwives  is  carried  out  by  the  Medical  Officer  of  Health. 

During  the  year  there  were  eight  midwives  practising  in 
the  Borough,  five  trained  and  three  untrained.  Two  of  the 
latter  now  do  very  little  work,  so  that  the  vast  bulk  ot  the 
midwifery  practice  is  in  the  hands  of  fulty-trained  midwives, 
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and  Whitehaven  is  very  fortunate  in  this  respect.  Two  of  the 
trained  midwives  are  officers  of  the  Council  and  devote  their 
whole  time  to  the  work.  Two  others  are  District  Nurses,  who 
do  midwifery  in  addition  to  their  other  duties.  The  fifth 
trained  midwife  is  in  private  practice  on  her  own  account. 

The  employment  of  two  midwives  by  the  Council  is  a 
project  which  by  now  has  fully  justified  itself.  Their  work  is 
steadily  increasing,  so  that  their  time  is  now  fully  occupied, 
and  the  fees  they  receive  from  their  patients,  together  with 
the  proceeds  of  a  small  endowment,  cover  the  total  expenditure 
on  their  salaries  and  equipment.  The  employment  of  trained 
midwives  by  the  Council  is,  in  my  opinion,  a  very  wise  and 
beneficent  measure,  and  the  fact  that  it  costs  the  Council 
nothing  is,  perhaps,  another  argument  in  its  favour. 

During  the  year  249  midwifery  cases  were  attended  by 
the  Council’s  midwives.  In  addition  to  their  attendance 
during  labour,  3,386  visits  were  made  by  the  mid  wives,  com¬ 
prising  175  ante-natal,  271  post-natal,  and  2,940  ordinary 
midwifery  visits.  “  Ordinary  midwifery  visits  ”  are  visits  made 
during  the  fortnight  following  delivery.  “  Post-natal  visits  ” 
are  visits  paid  after  this  period. 

Child  Welfare. 

Of  the  571  births  which  took  place  in  Whitehaven  during 
the  year,  553  were  notified  under  the  Notification  of  Births 
Act.  Ot  these,  290  were  of  male  children  and  263  of  female. 
Five  hundred  and  forty-one  of  these  babies  were  visited  in 
their  homes  bv  the  Health  Visitors,  and  1,511  revisits  made, 
so  that  the  total  number  of  visits  made  in  this  connection 
was  2,052.  This  number  of  visits  is  considerably  less  than 
the  corresponding  number  of  visits  made  during  the  previous 
year,  and  the  explanation  of  the  reduced  number  is  that  in 
the  early  part  of  the  year  a  great  deal  of  the  nurses’  time  was 
taken  up  with  home-visiting  of  ease^  of  measles,  during  the 
epidemic  of  that  disease.  With  the  very  inadequate  staff  we 
at  present  possess,  of  only  two  Health  Visitors,  who  devote 
only  half  of  their  time  to  this  work  and  the  other  half  to  their 
duties  as  School  Nurses,  it  is  quite  impossible  to  overtake  all 
the  work  which  ought  to  be  done,  and  whenever  an  increased 
amount  of  attention  has  to  be  devoted  to  any  one  branch  ot 
the  work  some  other  branch  has  to  suffer.  This  is  becoming 
gradually  more  marked,  as  the  area  to  be  covered  is  being 
gradually  increased  by  the  housing  schemes  in  progress  in  the 
outlying  parts  of  the  town,  and  for  that  reason,  if  for  no  other, 
the  need  for  increased  staff  in  the  Health  Visitors’  Department 
has  become  more  and  more  acute  during  the  past  few  years. 
A  year  ago  1  reported  fully  on  this  inadequacy  of  the  nursing 
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staff,  and  it  is  gratifying  that  a  third  Health  Visitor  and  School 
Nurse  has  now  been  appointed.  As  the  new  nurse,  by  arrange¬ 
ment  with  the  County  Council,  will  devote  about  one-third  of 
her  time  to  tuberculosis  work,  the  time  she  will  be  able  to 
give  to  Health  Visiting  will  be  limited  to,  roughly,  two  days  a 
week,  but  even  that  will  be  of  considerable  assistance. 

With  regard  to  the  home- visits  paid  by  the  Health  Visitors, 
I  consider  these  the  most  valuable  part  of  their  work,  and  I 
believe  that  in  the  majority  of  the  homes  these  visits  are 
much  appreciated.  The  Health  Visitor  enters  the  house  as  a 
friend  rather  than  a  critic,  is  able  to  see  exactly  how  things 
are,  and  is  often  able  to  give  the  mother  skilled  advice  on 
many  points,  about  which  the  mother  might  never  think  of 
consulting  a  doctor.  It  is  strange  that  in  cases  of  illness  a 
mother’s  first  thought  is  usually  to  consult  the  doctor,  but 
when  it  is  a  question  of  taking  her  baby  off  the  breast,  or 
making  some  alteration  in  its  feeding,  a  much  more  important 
matter  than  many  of  the  illnesses  about  which  she  consults 
the  doctor,  she  is  much  more  likely  to  take  the  advice  of  her 
next-door  neighbour,  or  of  her  mother,  than  mention  the 
matter  to  her  doctor.  In  cases  such  as  these,  as  in  many  others, 
the  advice  of  the  Health  Visitor  is  often  of  very  great  value 
to  the  mother.  The  visits  of  the  Health  Visitor,  too,  are  oiten 
helpful  to  the  mother  living  in  an  insanitary  house,  as  they 
may  be  the  means  oi  informing  the  Sanitary  Inspector  of 
defects  not  otherwise  likely  to  be  brought  to  his  notice. 

The  Maternity  and  Child  Welfare  Centie  in  Sandhills  Lane 
has  been  open,  as  usual,  every  Tuesday  afternoon,  and  has 
been  well  patronised.  During  the  year,  269  babies  were  brought 
to  the  Centre  for  the  first  time,  and  the  total  number  01  attend¬ 
ances  was  2,032.  The  Health  Visitors  attend  to  the  weighing 
of  the  babies,  and  advise  the  mothers  generally  as  to  their 
care.  The  Medical  Officer  attends  at  each  meeting  and  sees 
all  new  babies  and  such  others  as  are  referred  to  him  by  the 
nurses,  or  whose  mothers  wish  to  consult  him.  During  the 
year  there  were  almost  400  such  consultations.  A  committee 
of  ladies  has,  as  in  former  years,  been  of  great  assistance  in  keep¬ 
ing  the  register  of  cases,  talking  to  the  mothers,  and  serving 
them  with  tea.  It  is  hoped  to  increase  the  usefulness  of  the 
Centre,  in  the  near  future,  by  instituting  health  talks  to  the 
mothers  at  each  session,  giving  instruction  to  such  mothers  as 
desire  it  in  making  suitable  garments  for  their  children,  and 
by  starting  a  Thrift  Club  to  enable  the  mothers  to  purchase 
materials  for  making  these  garments.  It  is  also  proposed,  now 
that  the  staff  is  to  be  increased,  to  consider  the  advisability  of 
starting  an  Ante-natal  Clinic,  in  addition  to  the  present  Child 
Welfare  Clinic. 


School  Clinic. 

The  work  of  the  School  Clinic  has  been  dealt  with  in  my 
Annual  Report  as  School  Medical  Officer. 

Tuberculosis  Dispensary. 

The  Dispensary  at  102,  Scotch  Street  is  open  one  after¬ 
noon  each  week,  and  serves  not  only  the  Borough  of  White- 
haven  but  also  the  surrounding  district.  The  attendances 
during  the  year  numbered  674.  Fifteen  patients  from  White- 
haven  received  institutional  treatment — one  at  Stannington, 
eight  at  Blencathra,  and  six  at  the  Engelthwaite  Tuberculosis 
Colony.  This  is  a  much  smaller  number  than  in  previous 
years,  and  is  one  result  of  economy  in  expenditure  on  tuber¬ 
culosis. 

Venereal  Diseases  Clinic. 

This  Clinic,  where  free  treatment  is  available  for  all 
sufferers  from  venereal  disease,  has  been  open  as  in  former 
years,  one  day  each  week,  at  the  Whitehaven  and  West  Cum¬ 
berland  Infirmary.  It  continues  to  be  well  patronised  and, 
supplying  as  it  does  the  most  modern  treatment  for  venereal 
disease,  it  is  bound  to  exercise  a  very  salutary  effect  on  the 
helath  of  the  town. 

Hospitals  provided  or  subsidised  by  the  Local 
Authority  or  the  County  Council. 

These  remain  the  same  as  described  in  my  Report  for  1921. 

VI. — Laboratory  Work,  &c. 

The  ariangements  remain  the  same  as  described  in  my 
Report  for  1922. 

VII. — Sanitary  Administration  of  the  District. 

The  work  of  the  Sanitary  Inspector  has  been  carried  out 
with  vigour  during  the  year.  An  account  of  it  will  be  found 
in  the  Inspector’s  Annual  Report,  printed  at  the  end  of  this 
Report. 

Dairies,  Cowsheds  and  Milkshops. 

A  considerable  amount  of  attention  has  been  paid  by  the 
Sanitary  Inspector,  the  Council’s  Veterinary  Surgeon  and  my¬ 
self.  to  the  condition  of  the  cowsheds  in  the  Borough,  and  I 
am  glad  to  be  able  to  report  that  the  improvements  noted  a 
year  ago  have  been  for  the  most  part  maintained.  Frequent 
regular  inspection  is,  however,  very  necessary,  to  ensure  that 
this  continues.  Improvements  have  been  made  structurally 
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in  several  of  the  cowsheds  in  the  matter  of  light,  ventilation 
and  drainage,  but  some  of  the  structures  are  so  unsatisfactory 
that  only  very  extensive  alteration  could  enable  them  to  meet 
the  requirements  of  the  Council's  Regulations.  There  has  been 
an  improvement  in  most  cases  in  the  cleanliness  of  the  cow¬ 
sheds,  and  in  the  cleanliness  of  the  cattle  themselves,  but 
there  are  many  matters  yet  requiring  improvement,  and  in  no 
case  has  the  standard  I  would  like  to  see  been  attained.  Several 
of  the  cowsheds  are  overcrowded,  but  notices  have  been  served 
on  the  tenants  in  these  cases,  and  it  is  proposed  to  enforce  the 
cubic  capacity  standard  imposed  by  the  Council’s  Regulations. 

As  a  result  of  the  increased  attention  being  paid  to  the 
cleanliness  of  the  cowsheds,  the  milking  cattle,  and  the  methods 
of  handling  the  milk,  there  has  been  an  improvement  in  the 
cleanliness  of  the  milk  itself.  During  the  year,  samples  of  milk 
from  most  of  the  milk-carts  and  milk-shops  in  the  town  were 
examined  bacteriologically,  to  determine  the  amount  of  con¬ 
tamination  prevalent.  In  some  cases  the  results  found  were 
extremely  bad,  but  in  others  they  were  remarkably  good,  and 
it  was  very  eyident  that  the  good  results  were  obtained  in  the  * 
cases  where  the  milk  was  known  to  be  produced  under  more 
or  less  satisfactory  conditions.  Where  bad  results  v/ere  ob¬ 
tained,  the  attention  of  the  milk-vendor  was  drawn  to  the 
matter,  with  the  almost  invariable  result  that  the  next  samples 
taken  were  found  to  be  much  more  satisfactory. 

Slaughter-houses. 

There  are  in  the  Borough  two  licensed  and  five  registered 
slaughter-houses.  These  have  been  inspected  regularly,  by  the 
Sanitary  Inspector  and  have  been  found  for  the  most  part  as 
satisfactory  as  their  structure  makes  possible.  Some  of  the 
registered  houses  are  very  unsatisfactory,  both  structurally  and 
from  their  position,  and  it  would  be  a  great  advantage  if  these 
could  be  closed  and  all  the  slaughtering  done  in  one  large 
municipal  slaughter-house.  This  would  simplify  the  work  of 
meat-inspection  and  would  be  a  very  great  benefit  to  all  con¬ 
cerned. 

Scavenging. 

I  have  commented  in  previous  reports  on  the  unsatis¬ 
factory  methods  of  collection  and  disposal  of  house  refuse  in 
Whitehaven,  and  since  my  last  report  there  is  little  change  to 
record.  One  improvement  has,  however,  taken  place.  The 
Council  has  provided  sanitary  dust-bins  for  the  use  of  all 
tenants  of  Council  houses,  and  a  commencement  has  been 
made  of  imposing  the  same  responsibility  on  other  house- 
property  owners.  This  involves  a  large  amount  of  work  on 
the  part  of  the  Sanitary  Inspector,  but  it  is  work  which  is 
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worth  doing,  as  the  present  method  ot  using  all  sorts  and 
sizes  of  receptacle  for  house-refuse  is  not  only  very  unsightly 
but  also  insanitary.  The  open  carts  in  use  for  collecting  the 
refuse  are  equally  unsightly  and  insanitary,  and  ought  to  be 
replaced  by  covered  carts.  Finally,  the  ultimate  disposal  of 
the  refuse  is  very  unsatisfactory,  and  it  is  good  to  know  that 
the  Council  is  on  the  point  of  making  arrangements  to  have 
the  refuse  towed  out  to  sea,  a  method  which,  if  not  ideal,  is  at 
least  a  very  great  improvement  on  the  present. 

VIII. — Public  Health  Staff. 

The  Public  Health  Staff  remains  the  same  as  a  year  ago, 
consisting  of  the  Medical  Officer  of  Health,  the  two  Sanitary 
Inspectors,  one  only  of  whom  is  actively  employed,  two  Health 
Visitors,  two  Midwives  and  two  Fever  Nurses.  I  am  glad  to 
be  able  to  report  that  during  the  year  both  of  the  Health 
Visitors  have  been  successful  in  obtaining  the  Health  Visitors’ 
Certificate  of  the  Royal  Sanitary  Institute. 

A  year  ago,  I  reported  that  two  Health  Visitors,  devoting 
each  one  half  of  their  time  to  the  work,  were  not  sufficient  to 
deal  with  all  the  work  requiring  to  be  done,  and  I  advised  the 
appointment  of  a  third  nurse.  This  has  now  been  done,  and, 
in  the  course  of  another  month,  the  third  nurse  should  be  able 
to  commence  her  duties.  This  increase  of  staff  ought  to  be  of 
considerable  help  in  covering  the  steadily  increasing  amount 
of  work  which  has  to  be  done. 

There  is  another  matter  connected  with  the  staffing  of  the 
Health  Department,  which  I  feel  justified  in  bringing  to  the 
attention  of  the  Council,  the  fact  that  practically  all  the  clerical 
work  of  the  department  has  to  be  done  by  the  officials  them¬ 
selves.  The  Council  pays  a  salary  to  a  Medical  Officer  of 
Health,  who,  for  want  of  clerical  assistance,  spends  a  con¬ 
siderable  part  of  his  time  doing  clerical  work,  which  would 
probably  be  much  better  done  by  a  clerk  not  possessed  of 
medical  qualifications.  Similarly  the  Sanitary  Inspector  spends 
a  large  part  of  his  time  doing  clerical  work,  although  he  is  paid 
as  a  Sanitary  Inspector.  Finally,  the  two  Health  Visitors 
spend  an  appreciable  part  of  their  time  compiling  returns, 
keeping  records,  and  doing  other  clerical  work,  for  which  the 
professional  training  of  a  nurse  is  not  essential.  When  the 
matter  is  looked  at  in  this  light  it  will  be  seen  that  the  present 
system  is  a  very  uneconomical  one,  and  that  the  provision  of 
a  clerk  to  do  all  the  clerical  work  of  the  Health  Department 
would  be  a  real  economy  and  would  be  the  means  of  allowing 
the  various  health  officials  to  devote  practically  all  their  time 
to  the  real  duties  of  their  offices,  for  which  their  professional 
training  fits  them. 


IX.— HOUSING. 

In  previous  Annual  Reports  I  have  dealt  at  considerable 
length  with  the  question  of  housing  in  Whitehaven,  and  this 
year  there  is  little  fresh  to  be  added.  Within  the  past  few 
months,  however,  the  full  results  of  the  Census  taken  in  1921 
have  been  published  for  the  County  of  Cumberland,  so  that 
we  have  an  exact  record  of  the  housing  conditions  in  White¬ 
haven  in  June,  1921,  and  to  those  interested  in  housing  this 
record  is  of  considerable  value.  The  Census  showed  that  in 
June,  1921,  there  were  4,188  private  families  in  the  Borough 
occupying  4,007  structurally  separate  dwellings,  so  that  there 
was  a  shortage  of  181  houses.  There  were  18,980  persons  in 
these  4,188  families,  and  the  number  of  rooms  occupied  was 
17,647,  giving  an  average  of  0.93  rooms  per  person.  In  the 
individual  wards  this  figure  varied.  Thus,  for  Trinity  Ward 
the  figure  was  1.18,  for  Bransty  Ward  1.10,  while  for  Harbour 
Ward  and  St.  James’  Ward  it  was  0.82,  and  for  Newtown  Ward 
us  low  as  0.73  rooms  per  person.  For  the  County  as  a  whole 
the  corresponding  figure  was  1.09. 

The  census  returns  also  supply  information  as  to  actual 
overcrowding.  The  index  cf  overcrowding  is  taken  to  be  an 
average  of  over  two  pe’rsons  per  room  in  a  house,  the  rooms 
counted  being,  besides  bedrooms,  kitchen  and  living  rooms. 
On  this  standard  3,571  persons,  or  18.8  pei  cent,  of  the  popu¬ 
lation  were  living  under  overcrowded  conditions.  In  1911  the 
percentage  of  overcrowded  was  14.6.  To  remedy  this  over¬ 
crowding  the  number  of  new  houses  required  would  be  430. 

When  we  come  to  consider  the  question  of  density  of 
population,  we  find  that  for  the  whole  town  the  density  in 
1921  was  10.8  persons  per  acre,  the  density  for  the  County  of 
Cumberland  being  0.3.  For  the  individual  wards  the  density 
showed  very  great  differences,  ranging  from  5.6  persons  per 
acre  in  St.  James’  Ward  to  38.2  in  Harbour  Ward  and  115.8 
in  St.  Nicholas,  the  density  in  this  ward  being  more  than 
twice  as  great  as  the  next  most  densely  populated  waid  in  the 
County. 

Useful  information  is  also  given  in  the  Census  Return  as 
to  the  size  of  houses  in  Whitehaven,  from  which  we  learn  that 
no  less  than  41  per  cent,  of  the  dwellings  occupied  by  private 
families  were  of  three  rooms  or  less,  and  34  per  cent,  of  four 
or  five  rooms.  Two  hundred  and  seventy-one  persons  lived  in 
132  single-roomed  houses,  1,910  persons  in  578  two-roomed 
houses,  and  5,455  persons  in  1,169  three-roomed  houses.  It 
would  appear  that,  with  the  single  exception  of  the  City  of 
Carlisle,  single-roomed  houses  are  much  more  common  in 
Whitehaven  than  in  any  other  part  of  the  County. 
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We  have  seen  that  the  shortage  of  houses  in  Whitehaven 
in  June,  1921,  was  430.  Since  that  date  the  population  has 
increased  by  almost  800,  to  accommodate  whom,  another  180 
houses  would  be  required.  During  that  time,  however,  roughly 
360  new  houses  have  been  built  and  occupied,  so  that  the 
shortage  due  to  overcrowding  is  still  about  250.  This  means 
that  before  steps  can  be  taken  to  close  insanitary  houses  in 
the  town  and  at  the  same  time  provide  new  houses  for  their 
occupiers,  at  least  250  houses  must  still  be  provided  to  deal 
with  overcrowding.  Good  as  has  been  Whitehaven’s  record  in 
house-building  during  the  past  few  years,  it  must  be  consider¬ 
ably  improved  on  before  any  steps  can  be  taken  to  deal  radically 
with  the  slum  property  with  which  the  town  abounds.  All  the 
new  houses  built  so  far  have  been  occupied  without  it  being 
possible  to  close  any  of  the  insanitary  houses  with  which  we 
have  long  been  anxious  to  deal. 

During  the  year,  197  new  houses  were  occupied.  Of  these, 
18 1  were  Council  houses,  being  the  completion  of  the  Council’s 
housing  schemes  at  Bransty  and  Arrowthwaite.  Of  the  remain¬ 
ing  sixteen  houses,  twelve  were  built  by  the  Whitehaven 
Colliery  Company  for  their  employees,  and  four  were  built  by 
private  individuals.  During  the  year  tenders  were  accepted 
by  the  Council  for  a  further  scheme  of  64  houses  at  Arrow¬ 
thwaite,  but  no  commencement  had  been  made  with  these  by 
the  end  of  the  year,  although  they  have  since  been  begun. 
Progress  is  also  being  made  with  the  Colliery  Company’s 
scheme  of  170  houses  at  what  is  now  called  Sea  Cliff,  south¬ 
east  of  Kells.  As  these  are  to  be  occupied  by  new  workers 
brought  from  other  districts  no  relief  to  Whitehaven’s  housing 
conditions  is  to  be  looked  for  from  them. 

Housing  inspections  have  been  carried  out  as  usual  during 
the  year  by  the  Sanitary  Inspector,  and  in  a  few  cases  by 
myself.  The  object  of  the  inspections  has  been  to  deal  with 
such  defects  as  have  come  under  our  notice,  or  to  which  our 
attention  has  been  called,  with  a  view  to  having  them  remedied, 
rather  than  to  deal  drastically  with  any  insanitary  area.  It 
was  not  possible  to  take  any  steps  towards  closing  insanitary 
houses,  on  account  of  the  impossibility  of  providing  other 
accommodation  for  those  who  would  have  been  turned  out. 

The  following  Return  gives  a  record  of  the  work  done  in 
house  inspection  : — 

I. — Unfit  Dwelling-houses. — Inspection. 

(1)  Total  number  of  dwelling-houses  inspected  for  hous¬ 
ing  defects  (under  Public  Health  or  Housing  Acts)  196 
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(2)  Number  of  dwelling-houses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District) 
Regulations,  1910  ...  ...  ...  ...  — 

(3)  Number  of  houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  — 

(4)  Number  (exclusive  of  those  in  (3)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  ...  107 

II. — Remedy  of  Defects  without  service  of  Formal 

Notice. 

Number  of  defective  dwelling-houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Council’s  Officers  79 


III. — Action  under  Statutory  Powers. 

A. — Proceedings  under  Section  28  of  the  Housing,  Town  Plan¬ 
ning  Act,  1919. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  2 

(2)  Number  of  dwelling-houses  which  were  rendered 

fit  2 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance 
of  declarations  by  owners  of  intention  to  close  Nil. 


B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  21 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  : — 

(a)  By  Owners  ...  ...  ...  ...  ir 

(b)  By  Council  in  default  of  Owners  ...  ...  Nil. 

C.  — Proceedings  under  Section  17  and  18  of  the  Housing,  Town 

Planning,  &c.,  Act,  1909.  No  proceedings  were  taken 
under  these  sections. 


APPENDIX  TO  ANNUAL  REPORT. 


TABLE  I.— VITAL  STATISTICS  of  BOROUGH  DURING 
1923  AND  FIVE  PREVIOUS  YEARS. 


Year. 

1. 

Popula¬ 

tion 

estimat’d 

to 

Middle  of 
each 
year. 

2. 

Nett  Births 
belonging  to  the 
District. 

Nett  Deaths  belonging  to  the 

District. 

Rate 

Total  Pel 
V?tal  j  1,000 

No-  :  popu- 
!  lation. 

3-  4- 

^  Illegitimate 

No. 

Under  1  Year  ol 

age. 

At  all  Ages. 

Total 

No. 

6. 

Rate 
per 
1,000 
Live 
Bii  ths 
7- 

oo  Illegiti- 
•  mate  No. 

Rate 

per 
1,000 
Illeg. 
Births. 
9 • 

No. 

10. 

Rate 

per 

1,000 

popu¬ 

lation. 

11. 

1918 

17-693 

485  j  24  46 

#  # 

63 

129  OO 

•  • 

.  . 

358 

2023 

1919 

(19,205* 

(18,436! 

529  2754 

35 

6l 

115*31 

6 

17-142 

328 

17-79 

1920 

19,171 

672  35  °5 

27 

72 

io7‘  14 

5 

185-18 

320 

1669 

1921 

19,810 

589  2973 

23 

53 

89-98 

2 

86-95 

261 

1317 

1922 

20,050 

567  28-27 

28 

95 

167-5 

4 

142-8 

426 

21-2 

1923 

20,310 

571  28-2 

25 

48 

w 

Tf- 

00 

3 

120  OO 

308 

I5'1 

* — For  calculation  of  the  Birth-rate  (_  Figures  supplied  by  the  Registrar 
f — For  calculation  of  the  Death-rate  J  General. 
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TABLE  II. 

Showing  a  Comparison  of  the  Birth,  Death  and  Infantile 
Mortality  Rates  for  the  Year  1923,  of  Whitehaven,  with 
those  of  England  and  Wrales  as  a  whole  ;  of  certain  groups 
of  towns,  of  London,  of  the  County  of  Cumberland,  and 
of  the  Urban  and  Rural  Districts  of  Cumberland. 


Birth 

Rate. 

| 

Death 

Rate. 

Infantile 

Mortality 

Rate. 

• 

* 

England  and  Wales 

197 

1 1*6 

69 

105  County  Boroughs  and  great 
towns,  including  London 

20-4 

1 1*6 

72 

157  smaller  towns  (1921  Census 
populations  20,000  to  50,000) 

19-8 

io-6 

69 

London  ... 

20-2 

I  1*2 

60 

County  of  Cumberland 

21*1 

12-7 

74 

Urban  Districts  of  Cumberland 

22.3 

13'5 

75 

Rural  Districts  of  Cumberland 

19*5 

1 1*7 

68 

Whitehaven 

28*2 

I5‘I 

84-1 
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TABLE  III. 

CAUSES  OF  DEATH  DURING  THE  YEAR  1923. 


Causes  of  Death. 

Males. 

Females. 

All  causes  . . 

172 

136 

Enteric  Fever 

Smallpox  . . 

•  . 

•  • 

Measles 

2 

2 

Scarlet  Fever 

Whooping  Cough  .. 

•  • 

Diphtheria 

•  • 

•  • 

Influenza  .. 

8 

4 

Encephalitis  Lethargica  .. 

•  • 

Meningococcal  Meningitis  .. 

•  • 

•  . 

Tuberculosis  of  Respiratory  System  . . 

13 

13 

Other  Tuberculous  Disease  .. 

3 

6 

Cancer,  malignant  disease 

10 

7 

Rheumatic  Fever  . . 

.  # 

1 

Diabetes 

2 

1 

Cerebral  Haemorrhage,  &c.  .. 

12 

7 

Heart  Disease 

8 

2  3 

Arterio-sclerosis 

5 

1 

Bronchitis 

16 

M 

Pneumonia  (all  forms) 

12 

9 

Other  Respiratory  Diseases 

2 

Ulcer  of  Stomach  or  Duodenum 

1 

#  # 

Diarrhoea,  &c.  (under  2  years) 

1 1 

3 

Appendicitis  and  Typhlitis  .. 

2 

1 

Cirrhosis  of  Liver 

1 

1 

Acute  and  Chronic  Nephritis 

1 

1 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of 

•  • 

•  • 

Pregnancy  and  Parturition 
Congenital  Debility  &  Malformation, 

•  • 

3 

Premature  Birth 

13 

5 

Suicide 

•  • 

Other  Deaths  from  Violence 

8 

7 

Other  Defined  Diseases 

39 

24 

Causes  ill-defined  or  unknown 

3 

3 

23 


TABLE  IV. — DEATHS  FROM  EIGHT  PRINCIPAL 
ZYMOTIC  DISEASES  IN  1923. 

Smallpox  ...  ...  ...  ...  ...  o 

Measles ...  ...  ...  ...  ...  ...  4 

Scarlet  Fever  ...  ...  ...  ...  ...  o 

Diphtheria  and  Croup  ...  ...  ...  ...  o 

Whooping  Cough  ...  ...  ...  ...  o 

Typhus...  ...  ...  ...  ...  ...  o 

Typhoid  (Enteric)  Fever  ...  ...  ...  ...  o 

Diarrhoea  and  Enteritis  (under  2  years  of  age)  ...  14 

Total  ...  78 

Zymotic  Death-rate  per  1,000  of  population — 0.88 


TABLE  V.— CAUSES  OF  INFANTILE  DEATHS. 

Premature  Birth .. .  ...  ...  ...  ...  5 

Wasting  Conditions  (Atrophy,  Debility,  Marasmus,  &c.)  11 

Congenital  Malformations ...  ...  ...  ...  2 

Accidents  at  Birth 

Congenital  Syphilis  ...  ...  ...  ...  1 

Diarrhoea  and  Enteritis  ...  ...  ...  ...  10 

Whooping  Cough 

Bronchitis  and  Pneumonia  ...  ...  ...  13 

Influenza  ...  ...  ...  ...  ...  1 

Tuberculosis  ...  ...  ...  ...  ...  1 

Meningitis  (non-tubercu)ar)  ...  ...  ...  1 

1 

Convulsions  ...  ...  ...  ...  ...  — 

Accidental  ...  ...  ...  •••  ...  1 

Other  Causes  ...  ...  ...  ...  ...  2 

■  48 


Total 
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FORM  A. 

AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT 

DURING  THE  YEAR. 


Number  Inspected 

Number 
reported 
to  be 
Defective. 

1 

Number. 

Tonnage. 

By  the 
M.O.H. 

By  the 
Inspector 
of 

Nuisances 

Number 
of  Orders 
Issued. 

Foreign — 

Steamers  ... 

1  7 

9,898 

4 

Sailing 

Fishing 

I 

539 

... 

1 

*  *  » 

Total  Foreign 

I  8 

IO>437 

5 

Coastwise — 

Steamers  ... 

44° 

53>734 

•  •  • 

•  •  • 

.  •  . 

... 

Sailing 

8 

234 

•  •  • 

•  .  • 

•  •  • 

•  .  • 

Fishing 

209 

1,223 

. . . 

Total  Coastwise 

657 

55A9I 

... 

•  • 

... 

Total  Foreign  and 

Coastwise 

675 

65.628 

... 

5 

•  •  * 

•  •  * 

Town  Hall, 

Whitehaven, 

March  2 yth,  1924. 


To  the  Chairman  and  Members  of  the 

Health  and  Housing  Committee. 

Mr.  Chairman  and  Gentlemen, 

1  have  the  honour  to  submit  my  hrst  Annual  Report  for 
the  year  ending  December  31st,  1923. 

Notices. 

Two  hundred  and  eighty-seven  preliminary  or  verbal 
notices  were  served  upon  owners  or  occupiers  to  abate  nuis¬ 
ances  discovered  in  connection  with  dwelling-houses,  etc.  In 
the  majority  of  cases  these  notices  were  at  once  complied  with, 
and  it  was  only  necessary  in  ten  instances  to  apply  for  autho¬ 
rity  to  serve  statutory  notices.  These  were  either  complied 
with  or  the  work  was  in  progress  at  the  end  of  the  year. 

The  particulars  of  inspections  made  and  the  improvements 


effected  are  summarised  in  the  following  tables  : — 

Visits  to  Courts  ... 

...  277 

,,  ,,  Slaughter-houses 

...  185 

,,  ,,  Common  Lodging  Houses  ... 

210 

,,  ,,  Workshops 

61 

,,  ,,  Outworkers 

...  48 

,,  ,,  Milkshops 

92 

,,  ,,  Cowsheds 

...  87 

,,  ,,  Bakehouses 

28 

,,  ,,  Fried  Fish  Shops  ... 

16 

,,  ,,  Caravans 

-  38 

,,  ,,  Marine  Stores 

21 

,,  Unsound  Food 

21 

,,  to  Music  Halls  and  Cinemas  ... 

11 

,,  re  Overcrowding 

40 

,,  re  Cases  of  Infectious  Disease 

78 

,,  after 

50 

Drains  tested 

5 

Visits  re  rat  infestation 

41 

Foreign  vessels  inspected  ... 

5 

Interviews  with  owners  and  occupieis 

306 

Miscellaneous  visits 

...  1,047 

. 

Total 

...  2,667 
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Obstructed  drains  and  w.c.’s  cleansed  ...  ...  61 

New  stoneware  gullies  fixed  ...  ...  ...  23 

Drains  repaired  or  relaid  ...  ...  ...  ...  28 

New  intercepting  traps  fixed  ...  ...  ...  1 

W.C.  doors  and  seats  repaired  ...  ...  ...  20 

New  inspection  chambers  fixed  ...  ...  ...  1 

New  soil  pipes  fixed  ...  ...  ...  ...  2 

New  pedestal  w.c.’s  fixed  ...  ...  ...  ...  40 

New  flushing  cisterns  fixed...  ...  ...  ...•  18 

Flushing  cisterns  repaired  ...  ...  ...  ...  27 

New  flush  pipes  fixed  ...  ...  ...  ...  10 

W.C.’s  cleansed  by  tenants  ...  ...  ...  5 

New  stoneware  sinks  fixed  ...  ...  ...  4 

New  sink  wastepipes  fixed ...  ...  ...  ...  5 

Rain-water  pipes  disconnected  from  drains  ...  ...  5 

House  roofs  repaired  ...  ...  ...  ...  58 

Plastering  repaired  ...  ...  ...  ...  21 

Floors  repaired  ...  ...  ...  ...  ...  22 

New  spouting  provided  ...  ...  ...  ...  23 

Dampness  remedied  ...  ...  ...  ...  5 

Dilapidated  walls  repaired ...  ...  ...  ...  3 

Stairs  repaired  ...  ...  ...  ...  ...  3 

Handrails  fixed  to  stairs  ...  ...  ...  ...  4 

New  windows  fixed  or  others  made  to  open  ...  ...  46 

Pantries  ventilated  ...  ...  ...  ...  2 

Houses  limewashed  and  cleansed  ...  ...  ...  10 

Overcrowding  abated  ...  ...  ...  ...  9 

Courts  limewashed  ...  ...  ...  ...  36 

W.C.’s  limewashed  ...  ...  ...  ...  9 

Cowsheds  limewashed  ...  ...  ...  ...  20 

Yard  paving  relaid  ...  ...  ...  ...  12 

New  dust-bins  provided  ...  ...  ...  ...  326 

Accumulations  of  refuse  removed  ...  ...  ...  19 

Additional  water  supply  provided  ...  ...  ...  3 

Nuisance  from  animals  abated  ...  ...  ...  6 

Houses  disinfected  ...  ...  ...  ...  32 

Miscellaneous  ...  ...  ...  ...  ...  17 

Total  ...  936 


Legal  Proceedings. 

It  was  found  unnecessary  to  institute  legal  proceedings 
during  the  year  to  enforce  the  abatement  of  nuisances. 
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Factories  and  Workshops. 

The  following  table  shows  the  list  of  Workshops  on  the 
Register  at  the  end  of  the  year,  together  with  the  number  of 
persons  employed  : — 


Workshops  on  the  Register  at  the  end  of  the  Year  1928. 


Num 

her  of  Persons 

Nature  of  Business. 

No.  ot 
Work- 

employed 

shops. 

Male. 

Female. 

Total. 

Dressmakers  and  Milliners 

17 

46 

46 

Bakers 

20 

15 

51 

66 

Tailors 

7 

20 

21 

41 

Joiners 

2 

2 

... 

2 

doggers  .. 

7 

12 

. .  . 

12 

Boot  and  Shoemakers  ... 

4 

8 

8 

Dealers  in  Cycles  and  Motors  ... 

1 

1 

•  •  • 

1 

Braziers  and  Tinsmiths  ..  .  . 

1 

3 

8 

Saddlers  ... 

_  2 

8 

4 

12 

Tallow  Melter 

1 

2 

3 

5 

Bacon  Washer  ... 

1 

2 

2 

Plumbers 

6 

36 

... 

36 

Coach  Builder 

2 

4 

4 

Blacksmith 

1 

Q 

o 

... 

3 

Builder  ... 

1 

12 

12 

Upholsterers 

2 

2 

3 

5 

Total  . 

45 

130 

128 

258 

Sixty-one  inspections  were  made,  and  the  following 
contraventions  observed 

Absence  of  abstract  ...  ...  ...  3 

Absence  of  intervening  ventilated  space  between 

workshop  and  w.c.’s  ...  ...  ...  i 

Foul  w.c.  ...  ...  ...  ...  •••  t 

Total  ...  5 

In  each  case  the  necessary  work  was  done  on  verbal  notice 
being  given  to  the  occupier. 
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Bakehouses. 

There  were  twenty  bakehouses  on  the  Register  at  the  end 
of  the  year. 

Twenty-eight  inspections  were  made,  and  it  was  only 
necessary  in  two  cases  to  draw  attention  to  contraventions, 
viz.  : — 

Want  of  limewashing  ...  ...  ...  i 

Drain  opening  within  bakehouse  ...  ...  i 

Both  matters  were  attended  to  on  receipt  of  verbal  notice. 

Slaughter-houses. 

There  are  two  licensed  and  five  registered  slaughter-houses 
on  the  Register. 

One  hundred  and  eighty-five  inspections  have  been  made, 
and  the  premises  have  been  found  to  be  kept  in  as  satisfactory 
a  condition  as  the  construction  of  the  buddings  will  permit. 
Limewashing  is  carried  out  at  short  intervals  and  is  not  con¬ 
fined  strictly  to  four  times  per  annum,  as  required  by  the 
bye-laws. 

The  following  contraventions  of  the  bye-laws  were  observed 
and  remedied  during  the  year  : — 

Keeping  of  pigs  other  than  for  immediate  slaughter  2 

Obstructed  drains  ...  ...  ...  ...  2 

Total  ...  4 


Unsound  Food. 

The  following  unsound  food  has  been  surrendered  and 
destroyed  during  the  year  : — 

Five  carcases  beef — Tuberculosis. 

Four  forequarters  beef — Tuberculosis. 

One  carcase  beef — Strangulation. 

Two  beasts’  livers — Fluke. 

Two  imported  hams — Bone  taint. 

Thirty-two  tins  corned  beef — Blown. 

Dairies  and  Cowsheds. 

There  are  36  Retad  Purveyors  of  Milk  on  the  Register, 
including  10  who  are  also  on  the  Register  of  Wholesale  Traders 
and  Producers. 

Ninety-two  visits  of  inspection  have  been  made  to  the 
milkshops,  and  87  to  the  cowsheds. 

In  the  early  part  of  the  year  the  provisions  of  the  Milk  and 
Dairies  (Amendment)  Act,  1922,  were  enforced  in  the  Borough, 
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and  a  number  of  shops  in  which  milk  was  sold  were  struck  off 
the  Register  on  the  ground  of  their  unsuitability  for  the  sale 
of  milk.  Other  shops  already  on  the  Register  were  altered 
and  a  separate  apartment  used  for  the  storage  and  sale  of 
milk,  with  the  result  that  there  are  no  shops  occupied  as 
“  General  Stores  ”  now  on  the  Register  of  Milkshops. 

A  great  improvement  has  been  effected  in  the  condition 
of  the  cowsheds  during  the  year.  The  attention  of  the  owners 
was  drawn  to  various  defects  in  connection  with  lighting,  ven¬ 
tilation  and  the  condition  of  the  floors.  The  necessary  work 

%s 

was  done  during  the  summer  months  when  the  cows  were 
turned  out.  The  cleanliness  of  the  byres  is  now,  generally 
speaking,  very  good,  but  there  is  still  room  for  improvement 
in  one  or  two  cases  which  do  not  reach  the  required  standard 
of  cleanliness. 

Common  Lodging  Houses. 

There  are  four  Registered  Common  Lodging  Houses  in 
the  Borough,  and  210  visits  of  inspection  have  been  made. 

The  premises  have  been  found  to  be  conducted  in  a  satis¬ 
factory  manner,  and  generally  in  conformity  with  the  Bye¬ 
laws. 

It  was  only  necessary  in  two  instances  to  draw  attention 
to  contraventions  of  the  Bye-laws,  viz.  : — 

Windows  not  open  ...  ...  ...  ...  1 

Dirty  condition  of  sanitary  conveniences  ...  1 

The  matters  were  attended  to  on  verbal  notice  being  given 
to  the  occupier. 

I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 


J.  F.  LORD, 

Sanitary  Inspector. 


